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Abstract: Medical profession like all other professions cannot be effectively 
practiced without code of ethics. Palliative care has been identified as the best 
treatment for terminally ill patient and a better alternative to euthanasia and 
assisted suicide. In Nigeria, Cancer and kidney failure are two serious terminal 
illnesses that present difficult situation, however, doctors are produced on yearly 
basis without palliative care training and euthanasia is strictly illegal. The objective 
of this paper is to bring out the implication of government failure for not having 
Nigerian doctors trained in palliative care medicine and strongly suggest the way 
forward. Empirical research method is used where in depth interview was 
conducted with three medical doctors. Findings shows terminally ill patient suffer 
seriously for lack of skilled doctors on Palliative care and pain management.  
 





Not until recently the Nigerian health 
minister called on the Nigerian University 
Commission to include palliative care training as 
part of curriculum for medical colleges, despite 
its imminent importance to the practice of 
medicine  for terminally ill patient (Tyessi,2016). 
Those in opposition to legalisation of euthanasia 
always argue for palliative care as alternative 
solution for terminally ill patient, although it 
dealt with care rather than cure, yet it gives 
terminally ill patient some level of confidence 
that they can still live a better life with dignity 
(Erdek, 2015). Research has shown that 
terminally ill patient opt for death in the west 
because they are considered as burden to their 
relatives and all other people around find them 
disgusting including physicians and other 
medical supporting staff. They hate themselves 
and see their life not worthy of living.  However, 
professionally trained palliative care doctors and 
their assistant will provide comfort and serenity 
to those patients thereby improving their quality 
of life (Hudson et al., 2015). Somerville is of the 
view that majority of patient who died via 
euthanasia were not given the opportunity to 
experience the advantage of palliative care 
(Somerville, 2013). Although studies has shown 
that 4 out of 10 decease patient pass on with 
severe pain and that is the result of the training 
and skill of health workers (Bowman, Martin, & 
Singer, 2000). 
 
Although palliative care medicine  dominated 
Europe and America, the development came down 
to African with the formation of and registration of  
African Palliative Care Association (APCA) in 2003 
to support and promote palliative care in Africa 
through the assistance of Pan African Organisation 
and other international organizations (O.A. & 
Soyannwo, 2007). The development slowly 
coming into Nigeria, in 1996 when some group 
started agitating for pain management and 
palliative care, this development lead to the 
emergence of two organizations: Society for the 
Study of Pain, Nigeria under the umbrella of 
International Association for the Study of Pain 
(IASP) and the Centre for Palliative Care 
(Soyannwo, 2007). One of their principles is 
advocating for the inclusion of pain management 
in undergraduate training in universities and 
colleges.  
This has been long overdue in Nigeria 
considering the weak health care service delivery 
in the country (Osain, 2011), and the lack of health 
facilities and other medical services  like Kidney 
disease, for example, presents a serious challenge 
and problem in Nigeria (Ekechikwu, 2014). Data 
has shown that over 316 billion is required for 
dialysis every year (Ebun, 2014). Nigerian 
government cannot afford this amount and 117 
new cases are diagnosed every year, and only 71 
dialysis units are. 
 
2.0 Definition of key terms 
 
2.0.1 Euthanasia is an act of killing terminally 
ill patient on their request or where doctors feel it 
is in the patient best interest to kill or let him die, 
or where painless death will be given to patient 
for compassionate reason (Darji, Panchal, Kalele, 
& Parmar, 2011). It may be actively done by 
injection or by  administering drugs capable of 
hastening death (Mullock, 2011) or refusing to 
do any positive act to save the life  of a patient, 
like withdrawal, turning off life support machine  
or withholding of treatment to hasten death 
(Darji et al., 2011). 
2.0.2 palliative care is a medical practice 
where pain and other symptoms are treated and 
managed, it provides relief from burden and 
strengthen relationship with relatives and 
friends (Bowman et al., 2000). If these challenges 
could be tackled via palliative care there will not 
be request for euthanasia among terminally ill 
patient, according to a study, majority of patients 
who request for euthanasia were not given 
palliative treatment and the physicians do not 
have adequate training on palliative care (Merrill, 
2001). Therefore, doctors in developed countries 
have inadequate experience about palliative care 
and make effort to improve, developing countries 
like Nigeria with less technological advancement 
and weak health care services deserve more. 
Terminal illness on the other hand, is a medical 
term use to describe a patient with less than six 
moth life expectancy (Johnson, 2007). 
The following are the main questions put to 
the respondents in this study and their 
responses: 
i) Do Nigerian medical practitioners 
receive any training during and after medical 
college? 
This is one of the question put to the 
respondents during the interview in the course 
of this research, this is because palliative care is 
so important that management of end of life 
issues attract attention all over the world.  
Receipt of Palliative Care Knowledge 
among Medical Practitioners in Nigeria 
The above question was put to the entire 
respondent whether they receive any palliative 
care knowledge during their medical school 
training. The entire respondent answer in the 
negative that they did not receive any palliative 
care training during medical college, they all 
stated that it is not even part of their curriculum 
of studies at university. Therefore it is  not 
surprising that 90 percent of Nigerian doctors 
require training on palliative care (Yinka 
Akinyemiju, Tracey L. O’Connor, Omolola Salako, 
2015).  This position has been identified as one of 
the major obstacle to the development of 
palliative care medicine in Europe and to tackle 
that situation today about 50% of European 
university teach palliative care medicine in 
medical school (Carrasco et al., 2015), and it was 
made to be part of the teaching curriculum in 
North America (Centeno, Ballesteros, Carrasco, & 
Arantzamendi, 2016). UK General Medical Council 
recognized the need to put more effort in teaching 
palliative care medicine in medical colleges 
(Walker et al., 2016) this indicates the importance 
of  teaching palliative care in Nigeria if UK with 
more strong health care delivery system can take 
this issue holistically. Although evidence has 
shown more than 70% of patients only present 
themselves to hospital when the sickness passes 
curative stage (Soyannwo, 2007) which means the 
only option available is palliative care and our 
physicians are not so trained in that regard. One of 
the respondents said he has never heard of it 
throughout his medical training. 
ii) What is the advantage and disadvantage 
of having or not having knowledge and 
experience of palliative care medicine? 
Palliative care medicine is very important to 
medical practitioners, most especially that 
Nigerians only go to hospital when the situation of 
their sickness get out of hand (Soyannwo, 2007). 
Available literature shows that doctors with 
palliative care training become more 
knowledgeable about the differences between 
palliative and curative approaches, symptoms 
control, pain management, communication and 
self-reported competence and self-reported 
concern (Centeno et al., 2016). Meanwhile 
whoever does not have palliative knowledge and 
experience will lack these skills and his attitude 
toward end of life issues and palliative care will be 
very ineffective. It must be noted that this skill, 
cannot be learnt in a short run, therefore, there is 
the need to start the training right from 
undergraduate level. Two hours is allocated to 
palliative care in some universities in Southern 
America and there were a lot of outcries, because 
the time is not enough to teach such an important 
part of medical practice (Horowitz, Gramling, & 
Quill, 2014), what more of a country where a full-
fledged medical practitioners is not even 
introduced to the basic knowledge of palliative 
care? The consequences will leave much to be 
desired. 
iii) Can Palliative Care Treatment Assist in 
Reducing Request for Euthanasia?  
All the respondents were individually asked 
this question, one of the respondents said that 
religion influences medical practice in Nigeria, and 
so nobody will in the first request for death and 
the doctors themselves for religious and other 
cultural reasons will not delve into the issue.  
Palliative Care as Alternative to Euthanasia  
Boudreau and Somerville describe 
prolongation of life and relief of suffering as two 
distinct medical tradition (Boudreau & Somerville, 
2014). The argument that suffering affects the 
entire person not the body become the centre of 
palliative care as alternative to euthanasia. It is 
also related to concept of healing popularly 
known as “Dignity therapy”. The reason for 
accepting euthanasia is always about relief of 
suffering from pain, but if the thinking is shifted 
to providing relief for the suffering the problem 
will be solved without necessarily taking life and 
this option is palliative care. The two concept 
operate on separate length, euthanasia allow 
killing because of the suffering while palliative 
care is telling the terminally ill patients that their 
life is still worth living and there is no need to 
take off life, pain and symptoms can be managed 
(Omipidam, 2013). 
One will argue that since religion has a very 
strong influence on the acceptance of euthanasia 
in Nigeria for both patient and doctors 
themselves, there is no need to consider 
palliative care, as one of the respondents stated 
that religious influence may be the cause of not 
bringing the issue into school curriculum or 
public discussion, however, palliative care may 
not necessarily be in conflict with any religious 
tenets. In fact, religion has an influence on the 
effect of disease and suffering on individual who 
has religious believe (Kaya, 2012).   
 
3.0 Method  
 
The method adopted to conduct this study is 
an empirical one. Three respondents were   
interviewed using telephone interview. All the 
respondents are medical practitioners who have 
under gone through medical colleges 
(Vanderstoep & Johnston, 2009). This is the best 
method that can suit this study, because 
perception of doctors  on palliative care training  
is explored through qualitative data collection 
and the result is complimented with secondary 
data showing the percentage of the doctors with 
palliative care experience (Marczyk, G., 
DeMatteo, D., & Festinger, 2005). Purposeful 
sampling is used to select the respondents 
(Palinkas, Horwitz, Green, Duan, & Hoagwood, 
2013), because it gives the researcher the 
opportunity to pick respondents that can serve 
the purpose of the research and get  the required 
information.  
 
4.0 Objectives  
 
The objective of this paper is to strengthen 
the government intention to include palliative 
care medicine into the university curriculum for 
medical colleges and other health institutions in 
Nigeria .  
 
 
5.0 Result/finding  
 
The finding of this research is that palliative 
care is not in any way contemplated in the 
curriculum for medical colleges in Nigeria (Julius, 
2016). This is confirmed from the interview 
conducted with some of the stakeholders. 
Surprisingly, one of the respondents said he has 
never heard of palliative care in his studies or as 
part of the curriculum of the Nigerian universities 
for medical students. One of the respondents 
relates it to not being included in the curriculum, I 
reproduce what he said below: 
 
“You know every country has its own 
curriculum and you Know Palliative care is not 
taken very serious in Africa unlike Other 
developed nations” 
 
Study has shown that palliative care medicine 
is not part of the curriculum for medical college in 
Nigeria and the recent call by the health minister 
confirmed this assertion too (Tyessi, 2016). Lack 
of skills and knowledge about palliative care has 
great disadvantage to medical practitioners in 
Nigeria, because they will not be able to make a 
difference between palliative and curative 
approaches, symptoms control, pain management, 
communication and self-reported competence and 
self-reported concern (Centeno et al., 2016), 
especially on terminally ill patient.  If doctors have 
palliative care skills both pain and symptoms will 
be controlled, comfort and confidence will be 
restored to the patient and their family by 
approaching the sick through other means not 
necessarily medical. Is a common principle  in 
medicine that, when cure becomes impossible 
relieving pain is the cardinal principle of medicine 
(Back, 2011). Research has shown that integrating 
spirituality plays a vital role in dealing with 
terminally ill patient, because patients understand 
their suffering through their faith (Puchalski & 
Romer, 2000). From the interview, all the 
respondents do not involve the use of any 
treatment other than medical and where there is 
the need to control pain and symptoms in terminal 
cases they do not have any special training and the 
cases are poorly managed.  
It must be noted that euthanasia is illegal in 
Nigeria, particularly right to life under the 
Nigerian constitution does not contemplate right 
to die or right to personal liberty and privacy be 
extended to right to request for death (Section 33 
Constitution, 1999). At the same time both penal 
and criminal code make any act or omission that 
hasten or cause death to be a crime, whether or 
not there is consent or for compassionate reason 
(Section 311, 316, and 26 Criminal Code, ) 
 
6.0 Conclusion  
 
This study becomes necessary in view of the 
need for palliative care to compliment end of life 
care for terminally ill patients. Many palliative 
care experts argue that with adequate palliative 
care even the request for euthanasia will reduce 
in Europe and America. However for developing 
countries like Nigeria where it has not been 
taken very seriously, the implication is very 
glaring. Many patients are left in an excruciating 
pain either at home or in the hospital. The 
doctors are not trained nor do they have 
experience. This paper discussed the need for 
palliative care training and its inclusion in our 
medical colleges. The study has shown how some 
association started emerging in Africa with the 
aim of promoting pain management and 
palliative care. Coming down to Nigeria with the 
recent call by health minister on the Nigerian 
University Commission to include it in its 
curriculum for medical colleges, is a clarion call.  
Euthanasia is illegal and considering the 
socioeconomic and religious reasons, it will not 
be permitted in Nigeria, but situations do present 
themselves that need serious attention. This 
paper concludes that inclusion of palliative care 
in the Nigerian universities’ curriculum is very 
paramount in view of its importance in managing 
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